
Pediatric Medica+on Worksheet – Current Medica+ons & PRN for Last 24 Hours 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Ra+onale for IVF Lab Values to Assess Related to IVF Contraindica+ons/Complica+ons

D5 1/2 with 20mEq K 70ml/hr Isotonic ☐ Hypotonic X 
 Hypertonic ☐

Dehydra7on r/t laxa7ve use BMP

Student Name: Katlyn 
Cook 

Unit: 3N Pt Ini7als: DSM Date: 3/30/21 Allergies: NKA
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IVP – List diluent solu+on, 
volume, and rate of 

administra+on 

IVPB – List concentra+on and 
rate of administra+on

Adverse Effects Appropriate Nursing Assessment, Teaching, 
Interven+ons (Precau+ons/Contraindica+ons, 

Etc.)

Zinc oxide 
ointment 
40%  

(Desi7n) 

An7-
inflammator
y 

Used to treat 
skin irrita7on 

1g topical 
Q4hr 

Yes N/A Itching  

Skin rash  

(Usually well 
tolerated) 

1. Apply enough cream to coat area of 
irrita7on lightly 

2. Make sure skin is completely dry before 
applying  

3. Do no apply over bodily fluids, such as 
urine or feces 

4. Evaluate the skin for breakdown or 
irrita7on before each applica7on 

Ipratropium 
bromide  

(Atrovent) 

An7cholinerg
ics 

Bronchodilators  

Allergy, cold, 
and cough 
remedies 

0.25mg 
NEB PRN  

Yes N/A Blurred vision, 
palpita7ons, 
cough 

1. Instruct proper use of nebulizer before 
administra7on  

2. Do not use more than 12 doses in 24hrs  

3. No7fy HCP if relief is not provided  

4. Rinse mouth and nebulizer a]er each use 

Adopted: August 2016 



Pediatric Medica+on Worksheet – Current Medica+ons & PRN for Last 24 Hours 

Albuterol 
sulfate 

Adrenergic bonchodilators 1.25mg 
q4hr NEB 

Yes N/A palpita7ons  

chest pain  

Tremor 

1. Do not exceed recommended dose (risk of 
paradoxical bronchospasm)  

2. Prime with 4 sprays with new inhaler  

3. Use albuterol first before any other 
inhaled medica7ons  

4. Rinse mouth and mouth piece a]er each 
use. 
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